Objectives: To document the variations in the tributaries of inferior vena cava (IVC) with double common iliac veins, retro aortic renal veins and to establish embryological and clinic-anatomical correlations of such variation.
INTRODUCTION
It ascends anterior to the vertebral column, to the right of the aorta. (It is contained in a tunnel completed by a band of liver tissue). Numerous anomalies may occur in the anatomy of the ivc, mostly related to its complex formation. It is sometimes replaced, below the level of renal veins, by two more or less symmetric vessels, often associated with the failure of interconnection The inferior vena cava conveys blood to the right atrium from all structures below the diaphragm. The majority of its course is within the abdomen, but a small section lies within the fibrous pericardium in the thorax. It is formed by the junction of the common iliac veins anterior to the fifth lumbar vertebral body, a little to its right. between the common iliac veins, and as a result of persistence on the left side of a longitudinal channel (casually the supra cardinal or sub cardinal vein) that normally disappears in early fetal life [1] . The position of the iliac veins is described according to the corresponding arteries and the variations of the iliac veins and their relationships can be important in retroperitoneal surgical interventions such as the superior hypogastric neurectomy and hysterectomy as well as in the interpretation of the pelvic imaging, particularly computed tomography (CT) scanning or in the magnetic resonance [2, 3] . The objective of our study is to discuss the embryological reasons for these kind of variations in IVC and their clinical significance.
MATERIALS AND METHODS
This study was carried out in 50 formalin fixed cadavers during the routine gross anatomy dissections for the undergraduate students over a period of 6 years. (2011) (2012) (2013) (2014) (2015) (2016) (2017) , in the department of Anatomy, Bhaskar Medical College, Hyderabad, India. The inferior vena cava was traced proximally towards the liver and distally towards the common iliac veins draining into IVC.
OBSERVATIONS
Among the 50 cadavers, variations were found in 2 cadavers. Cadaver 1: In this cadaver, the left renal vein, after its origin from the kidney passed obliquely behind the abdominal aorta, joined the IVC at 3 rd lumbar vertebra below the attachment of right crus of diaphragm . Its length was 7.6 cms, diameter-1.8 cms. Its posterior relations were origin of left psoas major muscle, 3 rd lumbar vertebra. Left renal artery was normal in position. The left suprarenal vein passed in front of it and joined the left renal vein. [ fig. 1 ] Cadaver 2: In this cadaver, tributaries and relation of right external and internal iliac veins to the corresponding arteries were all normal. There was a communication between the right internal and external iliac veins at the pelvic brim anterior to the sacroiliac joint ( fig.3 ). From there two right common iliac veins, one appeared as a continuation of internal iliac vein (common iliac vein I) and the other as a continuation of external iliac vein (common iliac vein II) ran upwards to join inferior vena cava. Right common iliac vein I, joined left common iliac vein at right side of 5 th lumbar vertebra to form IVC and right common iliac vein II joined 2.5 cm above this to the IVC ( fig.3) independently. The right common iliac artery was anterior to and in between these two tributaries of inferior vena cava ( fig.2&3 ). 
CONCLUSION
The anatomical variations of the IVC constitute congenital morphologic differences observed in human body although most of them do not cause functional damage, they can be relevant during surgical procedures. This anatomical curiosity should be kept in mind by clinicians, pelvic surgeons and anatomists who are to manipulate this anatomical area.
